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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. m.lm_'g'_ Registrar's N.__Zﬁiié:

io MAR 24 1933

1<ood

State File No...evcvrnse.

BIRTH RO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If insfizution: rasidence before
. COUNTY . STATE . . b. COUNT * adioisslonl.
* , . Missouri ¥ o
b. CITY (If ogteide corpurate limits, write RURAL and glve | ¢, LENGTH OF || c. CITY 4. 1s Reskdence within Thaits of
STAY . OR . :
™oWN St. Louis towmahist Gathloshell  rowWN St. Louis £ o
d. FULL NAME OF (If aot in heapital or institgtics, aire strest addres of [oetion) «- STREET €1 rural, give location)
ROSPITAL OR ADDBESS
iNstitution 2629 Park Ave. ,,922 2629 Park Ave, 2z 2 /)j/‘?
3. NAME OF B (FIrst) b. (Middle) c. (Last) 4 DATE (Maath)  (Day)  (Yexr)
{ Type or Print} Anna . M. Smith DEATH 2/28/53
5. SEX 6. COLOR OR RACE | 7. #iARRIEE'.D. rsls‘\;ggcnésnmao., 8. DATE OF BIRTH s AGE o reuns| 7 o D‘mn” v Wxr u v,
: N {Bpaciiy] ¥, L1 Hours | Min.
Female White WPl dow " 5 |qune 17, 1872 50 | |
ita. U LEE;::L; OCCUPATION b kiod o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, 114 Scste or Foraign Cogatry) IZCSLTIZEP‘}OFWHAT
Housewilfe At Home Oland, Sweden ;?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown ] Unknown Bert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yus, no, orunknown) | (If yes, cive war or dates of sarvics) NO. .
No - none Florence Thiele--2629 Park Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onacauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Iine for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
an heart falltre, asthenia, | rite to the above cpuse (o) Hating
ee. I meons the dig. | 0 vnderlying cayse last.

™~ DUE TO (c)

the mode of dying, such

gt rldd, | -

case, Injury, or complica-
[1. OTHER SIGNIFICANT CONDITIONS

tion whieh cavsed death.
Conditions contributing to the death but not -
related to the diseare 07 condition causing death.

Gusnod, cu CrZenss -
) U

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo [

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm. factory, street, office blds..et0.)

HOMICIDE C
21d. TIME {Month) (Day) {(Year) {(Houn 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE .
- INJURY = | “work [] "ATWoRK a 6 O X

22, I hereby certify -thai I attended the deceased from

, 18 , that I last saw the deceased

f;;;ﬁilfzune . f&‘ : G %mw

, o
;’E thal death occurred MZ% m., from the causes and on the date stated above.

Voo Wad _ BTTs

%NB }'!IERM] OA‘}.A.LCREMA- 24b. DATE
. r) -
Removal 3/3/53 St. Peters

B4c. NAME OF CEMETERY OR GREMATORY

244, LOCATION (Oity, town, or county)
Cemetery S ui 0., Missouri

(Btate)

DATE REC'D BY LOCAL

| MaR 2 1959 ond

TS AN

2 Erahal.

—

LB i

S oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY it ittt ittt ie et tereeenecmaaccima et aeaeicssarisemssnsnsnitssanns

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




